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Task 

Use SCBA during emergency operations: correctly don and activate the SCBA in one 

minute. Evaluator: Order critical 
Conditions and Outcome 

Given a SCBA and in full protective clothing  the candidate, while operating at a simulated 

fire scene or cab of apparatus, and in full protective clothing, shall be able to correctly don 

and activate the SCBA in one minute 

(Time will begin when SCBA donning starts and ends when the SCBA is correctly donned 

with all protective clothing correctly in place and candidate is on air.) 

The candidate will complete this task with a minimum of 4 items answered 

correctly. 
Number Task Steps First Test Retest #1 Retest #2 

Pass Fail Pass Fail Pass Fail 

1 Correctly don SCBA including: 

• Check amount of air in cylinder; and 

• Check operation of low air alarm 

      

2 Correctly don face piece including: 

• Check seal; and 

• Operation of exhalation valve 

      

3 Activate and check PASS device       

4 Have all personal protective clothing correctly in place       

5 Accomplished all of the above correctly in one minute or 

less 
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